MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029053
DEPARTMENT OF FPUBLIC HEALTH AND WELF

RE —
STATE FILE NUMBER
DO NOT WRITE AMENDED k’ﬁlh‘"’ﬂhf‘ District No. —-—1-7—#_-.__?rimlrv Registration District No. _‘!_{_{f_.__kegimar’l No. __-_é..g.__,_..._

ON THIS STUB 10 00
1. PLACE OF DEATH =~ '~ oY 7. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before

a. COUNTY Lafavett e I\‘ﬁ%gEourl b. COUJ% CkS on admission)
b. COI'I;I’ {If outside corporats limlty, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inaide Limits
1owv  Lexington Minutes wowv  Kansas City Yes T No O

c. FULL NAME OF {i{ NOT in hospitsl, give location} Inside Limin d. STREEY {i# cutside, give location) Qeside on Farm
HOSP| ADDRESS

TAL OR -
U, SEiithivay # 24 (3 Mi, Yest [wD wrx 414 Sos Cypress _ |womo
Q7 O AINEGULILF
J. NAME OF DECEASED Ein? ‘ﬂiddla Last 4, DATE - AMonlh - - Day Year

~ vperererin JAMES  WILLIAM _ SUTTON | ofam July 30 1963
5. SEX 4. COLOR OR RACE 7. Married 01 Never Married 0 [8. @i [ 5 ACE llest binhday) [EVERET | YEAR | UNDER 24 HR

Male White Widowed [1 Divorced [ 5 950 12 Momh.l Days H,u,.—r Min.

10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dgiwaéaf’l\twking life, even if ratired) StUdent Ind epend ence , NIO . U . S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

1Ra]Ph Edward Sutton Rose Della Duett none v

.Y, P
5. WAS DECEASED EVER LN L1.5. ARMED FORCES? 1i EACIAL SECLIDITY RO 17. INFORMANT Address helr e gy ['Rig

[Yes, Nbor unknown} l[l( yae, give]}rbr or dates of sery Ralph E. Sutton lelh_ SO . Cypres S

18. CAUSE OF DEATH (Enter only one cause per line far (a], (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET ANE .DEA'IH
IMMEDIATE CAUSE {a) b ‘ I u“ h7
-
Conditions, if any,l OUE TO (b} w

VS 300
Rev. 4/59

‘o5
308 8

DATE AMENDED

DOCUMENT

which gave rlss to
sbove cause (1),
sating the under-
lying cousa lest.

DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal PART 11l. ¥ deceased way fernale was
diseass condition given in PART 1 {s) there a pregnancy in last 90 days.

iD Yer ] 0 No ] O Unknown
9. WAS AUTOPSY | 20a. Accgm SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injry in PART | or PART 1 of item 18
PERFORMED? o . . ’ £
YES[0 NOQDXL nlJO a.a..\L.J-- ou.'l--' O " s sa ]
20c. TIME OF H Morih, Day, Year . . - )
INJURY am ’27 1"-. &J" L1 UL‘-J- ha vos P
om July 3019

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, feciary, wtreet, affice bidg., etc.)
NOT WHILE AT WORK (8, s A& 1 {e .

21. | atten the decea frol 1. e , b 3 a”ﬂ-’-—and last saw |h1|=r:| alive OLQ._QL&?__M—
L) - E-* .
ML—&;" s m = 1. 7 on the dafs stated sbova, and to the best of my knowledge, from the causes stated.

[22c. DATE SIGNED

7Y smﬁ“f ' -/.\ fugr:u :r :iflo)m. 220, ADDRFSZ M::{;f,:'/l %‘.}‘”: 8-/"‘5 -

23s. BURIAL, CREMATION, | 23h. DATE | Tac. NAME OF CEMETERY OR CREMATORY 23dF LOCATION {City, town, af county) (State)
REMOVAL (Specify) . e .
Burial 8-2-63 Green Lawn Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRARS SIGNATURE -

Blackman Kansas City, Mo, F-/—L3

{Licansed Embaimer’s Statemant on'Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : I / / @
. /é@v\
Student Signed/ v M 4 /‘ ' W,_ .

Signature of Student Embalmer

AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - .-




